=-63-010876

NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEﬁCE {Where deceased livad. [f institution: Residencs before

a, COUNTY Clay 8. STATE m s b. COUNTY [ sdmislon)
LA AOURL. (.
b. CITY {f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . lnside Limits

TowN Smithvidle [ Heek o Smithville Yes [ No O

c. L%SLPBI"I&TEOEF {If NOT In hospiral, give location) Inside Limits™ d. STREET {If cutside, give location) Reside on Farm
o . . ADDRESS .
iNstitution: Sni thavidde Cmmwu@ z‘/a/.ip. YesX] No [J B/udg,e Street Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor

{Type or print) R s OF
Ollie 9g. Shouse DA Mon. {3 /963
5. SEX &, COLOR OR RACE 7. Marriad MNever Married [] [8. DATE OF BIRTH | ¥ AGE (lasr.hirthday) [IF UNDER T YEAR | IF UNDER 24 HR

Fe_ W/L Widawed Divorced [ 8 —8 —87 75. Memhj Days | Hours | Min.

108. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of workipg life, even if retired)
ousenife AL Home (Lay (« 9. ¢ Missouri USA
. 13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas F, Millen Erma, Hisde ohn Porder Shouse

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. . INFORMANT Addreis

(\'55, W or unknown) l {If ves, give war or dates o.f g(ﬁn. 7) .S/?.DME, Smmvme, mo.

2
18. CAUSE OF DEATH (Enter only one cause.per "INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) . S‘bw

VS 300
Rev. 4/ 59

000

DATE AMENDED

26,0003,

DOCUMENT

Condmon:, i any, DUE TO {b}

stating the under-
, lying, cause last, DUE TO (¢

PART |1. OTHER SIGNIFICANT CONDITIONs CONTRIBUTING TO DEATH but nat reloted 1o the nrmil.-lAal PART HI. f  deceased was femele was
i there a pregriancy in last 90 days.

disemre condition given jp PART 1 (a)
MM Mﬁﬁz-‘/ : -~ [OYes [ D Ne [ O Unkaown

19. WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE- HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

PERFORMED? a a —_—
YES [0 NOB—— ot

20c. TIME OF Hour Month, Day, Year
* JINJURY a.m, '
p-m.. —

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in of about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.) —
NOT WHILE AT WORK O

-
. | attended H'{ejecnud ﬁom__[ZLL—w mwand fast saw h.lm.!h“ on_mL%_mL

Death occurred at. V4 _4_m on the date stated lbove and to the best of my knowledge, from the causes steted,

[4
. 2% . . m L lzzr..oare SIGNED
. doloi - Lo el , Mo | 5 vr
URIAL, CREMATION, | 23b. DATE y "23¢. NAME OF CEMETERY OR CREMATORY - - | 23d. LOCATION (City, town, or county} {State)

23a. BEMOVM ?Spoclf'v) 3-15 & '3 ML, Olivet (emeiﬂl% K. eanne, Missound <

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Mo omas Funeral Home Sniffwiﬂe, Mo. | g 553 27

{Licensed Embalmer‘s Ststement ¢n Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STAYEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by — ‘ _- . Student Embalmer No.

working under my personal supervision.- : M .
Student 7 . Signed ) W M—

Signature of Student Embalmer

Licensed Embalmer No ,"/‘ 572 y

-~

P. O. Addres: 0,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). . .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.




